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1. File Number U~ 2. Fiscal Year Covered From:

ijﬂ/m /{E Thraugh: {ﬁ/@ /[@

3. Name and addrass of person filing. 4. Name, file number, and address of labor organization.

Name fAic ki 6 L §@§ Fig er e | Neme [SEIyW o AL 3283 . 1

Labor Qrganization File Number | ¢27# é_s‘ !
P.0Q. Box, Bldg., Room No., if any PO T T e PO, Box, Building and Room Number, itany T ]
et |1D] AVEMUE of The AwmelicnsS ]| Steetijol AuenUE OF Ameliohe. |
Oy | mEL Vol oo [New —see
State [ pVEU N cliS | ziPcode+4 [1OBL3 || State Mg oA . | ZPCode+s Noni ij__

5. Position in tabor organization.

PRES I DENT N e T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclustons set forth In the Instructions):

A.Held aninterestin, engaged in transactions (including loans) with, or derived income or other economic benefitof
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address af Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

MName i i

Trade Name, if any: i . ]

P.O. Box, Bidg., Room No., ifany | =~ - o0 0 o0 f 2

7.b. Amount.
Street | : o R e : ]
City | | ;
State | . ZIPCode+4 [ ;
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatary and is, fo the best of the
undersigned's knowledge and belief, true, cormrect, and complete. (See ihe section on penalties in the instructions.}

Signed W/ ,/“/-/‘-i“"‘““ on | %/85/0S | M&__SQQ« AL i

Date Telephone Number
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Name of Person Filing Micaker P. FisHmAAN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwi

se dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise _
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name [QULLQINE SERVICE 3283 THonts Shpdrman |

Trade Name, if any: DA :le-f&“; ombddsrii? £ _SP\'F'ffl‘. ﬂtiﬁ;)

P.O. Box, Bldg.. Room N, ifany | - © - oo -'I

Street | | o1 YUEFUE of THE Amebich= - - |
7
i

City iutfua ot

State (MEW yoli | ZIPCode+4 [[o0 (3|

9. Business deals with:

% Labor Organization

D b. Trust
E;{Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name S l

Trade Name, if any: | o R !

P.Q. Baox, Bidg., Room Na., if any i S 2

11.a.N alure of suc h dealmg

Se e a:‘&acjf%cn-f |

1 A
Street | T R i

11.b. Approximate dollar value of such dealing.

Do et Kavouws |

city | . ]
State | | ZPCodeva| 1
See cHhechpment

12 a. Nature of mterest held or income rec:ewed

gd\'ﬁ\Wa"’Lfg SRRt

A‘Hende;\ Prrmuel FU.NQ' \_i&ncheorJ
lf\eflwnf‘) PGJhutf)aw"(S":.‘quAa»ﬂ'

12.b. Ameunt,

Ll S

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Refations Consultant
(includingtrade name, if ary).

Name | s - B

Trade Name, if any: . i

P.0. Box, Bidg., Rooin No., if any . }

Street | . - ' ]

City . . |

State | | zPCode+4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer m or Corsultant D ?

14.b. Amount of payment.
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Name of Person Filing A (¢ (4 A & L P F1g i pd

File Numkber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor arganization represents or is actively seeking to represent, ar
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise _
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name| Bit] LDip & SEAVIEE 72 B epet H Furd

Trade Name, If any: | o ]

P.0.Bux, Bldg., Room No., ifany | - -~ .- o .|
Street | jo {  AVEMULE BF ’F’H‘g A S S ;§
ciy [pLEW MblK | ]

state | pdEWS \}aﬂ,ié | ZIPCode+ 4 | |50 1F |

9. Business deals with:

E‘/a,Labor Organization

D b. Trust
=

¢, Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name : o e !

Trade Name, if any: | ' : coi e

P.O. Box, Bidg., Room No., ifany | - . - o oo
Street | L IR S
ciy | ]
State | | 2IP Code +4 g::mj

Se e ﬂl\?t nime ot

t1.a. N ature of suc h deaiing.

11.b. Approximate dollar value of such dealing. Doy T s |

12.a. Nature of mterest he[d or mcome recelved

12.b. Amount, R i xR

C. Received from any employer (other than an employer covered under parts Aand B abave)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{includingtrade name, if any).

i
Name | : . O l

Trade Name, if any: ‘ : : ]

P.0. Box, Bldg., Room No., if any | ' o

Street ! ) i

14.a. Nature of payment.

State | | ZIP Code + 4 )
—— 14.b. Amount of payrnent. :
13.b. Is the Business an Employer | 5 or Corsultant D ? L. 3
hd [ H
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Name of Person Filing  jw¢ £} &4 € 2 P Fl SHmAN

File Nember U-

8. Hetd an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indireclly to, or otherwise .
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Nameg)‘.t;a-.Q_NELL. Wi ileRS vty }
%)

Trade Name, ifany: |1 iV $i0d oF CidA & Lt AEF4 S

P.0. Sox, Bldg., Room No., ifany | .~ - . ' i
34t Piwg <tpeeT |
oy | jTHpacA o
state | p3 \;J ‘ ZIPCode+4 [ 1Y B 5D |

Street §

9. Business deals with:

[‘E a. Labor Organization SE ‘ U\

{: b, Trust

m ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I SR Gt I

Trade Name, if any: | S T {

P.0. Box, Bldg., Room No., ifany | == .- L

S!reetg : i _ Iy E

ciy | . ]

State ,M § ZIP Code + 4 E::mwmf

il.a. Natureofsuch dealing

F Do e Bl |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,
Lo MP;—MSf\’_IprJ[fLC'JM BULSEMiaT
Receved gy My WiFE Folk
T'?—ﬁuw—ﬁ- were u i’i‘%\;_., 6oy
C,ou L’TLS

"“[Zu_c.’i‘{n,a ' u uﬁw’

12.b. Amount. }ﬂ'_rlu (S i

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Consultant
(includingtrade name, if any).

Name | e i . ;

Trade Name, if any: : ;

P.0. Box, Bldg., Room Na., if any o Lo
Street | _ o o
cy | - ]
State | ZIPCode+a | |

14.a. Nature of payment.

13.b. Is the Business an Employer B or Carsultant D ?

14.b. Amount of payment. e - =y
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Michael P. Fishman — Supplemental Responses
Supplemental Response to Question 4:

Service Employees International Union
1313 L Street
Washington D.C. 20005

Position: Vice-President
Supplemental Responses to Question 10 and 11{a):

The Building Service 32BJ Thomas Shortman Training, Scholarship & Safety Fund is a
Taft-Hartley benefit fund that provides benefits to employees under collective bargaining
agreements between the Union and hundreds of employers in the New York real estate
industry. The Employers and the Union make contributions to the Fund, and Union
employees are fund participants.

The Building Service 32BJ Health Fund is a Taft-Hartley benefit fund that provides
benefits to employees under collective bargaining agreements between the Union and
hundreds of employers in the New York real estate industry. The Employers and the
Union make contributions to the Fund, and Union employees are fund participants.



